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MONTANA  DEPARTMENT  OF  HEALTH  AND  ENVIRONMENTAL  SCIENCES 


Governor  Sounds  Warning  on  Health  Care  Costs 


(Editor's    Note:    There  was 
somewhat  of  a  role  reversal  when 
Gov.  Ted  Schwinden  addressed 
the  Statewide  Health  Coordin- 
ating Council  on  June  7  at  the 
Montana  Department  of  Health 
and    Environmental  Sciences 
building.    The    Council    is  the 
Governor's   appointed  advisory 
group  on  health  policy,  but  at  this 
session  the  Governor  advised  the 
Council  on  health  care  issues  he 
wanted  the  group  to  study  and 
recommend  for  appropriate  state 
action.    The    following    is  a 
complete  text  of  the  Governor's 
prepared  remarks  to  the  Council, 
which  was  followed  by  a  lively  and 
open    question,    answer  and 
comment  session  between  the 
Governor  and  Council  members.) 
Benjamin  Franklin  once  asserted  that 
"Early  to  bed.  early  to  rise  makes  a  man 
healthy,  wealthy  and  wise."  If  life  were 
that  simple,   we   could  eliminate  our 
society's  medical,  financial  and  educational 
communities!  Unfortunately,  it's  not  that 
simple. 

Today,  health  care  means  more  than 
"take  two  aspirin  and  call  me  in  the 
morning,"  and  a  pleasant  bedside  manner. 
Health  care  encompasses  health  planning, 
government  funding,  certification  of 
need,  long-term  care,  cost  containment 
and  preventive  health  care— to  name  a 
few. 

The  "early  to  bed,  early  to  rise"  pre- 
scription would  also  cure  another  health 
care  problem — the  disparity  between 
health  care  for  those  who  can  afford  it 
and  those  who  cannot.  As  the  federal 
government  becomes  stingier  with  public 
funds,  that  disparity  becomes  greater. 

Funding  is  the  number  one  health  care 
issue  currently  facing  Montana.  If  the 
federal  budget  battle  of  1982  is  any 
indication,  competition  for  funding  will  be 
just  as  great,  or  greater,  in  the  1983 
Legislature  than  it  was  in  1 98 1 . 


Given  the  current  attitude 
toward  reducing  government 
spending,  this  is  hardly  a  time  for 
bold  new  public  programs. 
Instead,  our  ingenuity  must  be 
focused  on  finding  bold  new  ways 
to  finance  the  same  programs  for 
less  money. 

I  am  concerned  that  if  the  federal 
government  assumes  a  greater  role  in 
funding  programs  like  Medicaid,  rural 
states   like   Montana   will   suffer.  Past 


Gov.  Ted  Schwinden 

practice  has  shown  repeated  federal 
insensitivity,  even  ignorance,  of  the  health 
care  needs  of  Montanans.  That  is  why  it  is 
particularly  important  to  "get  our  ducks 
in  a  row" — to  ensure  that  the  health  care 
needs  of  Montanans  are  provided  for. 

The  Statewide  Health  Coordinating 
Council  can  and  should  play  an  important 
role  in  setting  health  care  priorities  for 
the  state.  Take  the  name  seriously — 
especially  the  part  about  "coordinating." 
Adequate  information  on  the  various 
aspects  of  our  health  care  system  needs 
to  be  gathered,  coordinated  and  evaluated 


in  order  to  set  priorities  and  to  make 
responsible  decisions. 
The  state's  health  policy  must 
stem  from  the  belief  that  quality 
health  care  does  not  belong  only 
to  the  highest  bidder.  Montanans 
are  as  entitled  as  other  Americans 
to  quality  health  care— reducing 
federal    financing    should  not 
deprive  them  of  that  right. 
Because   health   problems  involve  a 
variety  of  departments,  such  as  Social  and 
Rehabilitation    Services,    Health  and 
Environmental  Sciences,  and  Institutions,  a 
central  gathering  point  would  provide  a 
mechanism  by  which  we  could  uniformly 
evaluate   the   information   from  these 
various  departments. 

A  unified  position  on  health  care  will  be 
essential  as  rivalry  among  competing 
interests  becomes  more  intense.  Health 
will  have  to  compete  with  welfare, 
highways,  law  enforcement,  prisons  and 
other  state  programs  for  federal  and  state 
dollars.  A  comprehensive  state  health 
policy  would  help  ensure  that  scarce 
government  funds  would  be  allocated 
where  they  are  needed  the  most. 

The  state  has  not  in  the  past  availed 
itself  fully  of  the  experience  and  expertise 
represented  on  this  council.  It  has  been  an 
underused  resource  that  we  can  no  longer 
afford  to  overlook. 

I  need  your  active  participation  in 
examining  the  critical  health  issues  facing 
us  in  the  Eighties.  I  would  like  to  rely  on 
you  to  keep  me  informed  of  the  "front 
burner"  issues  in  health  care  as  they  arise, 
so  that  we  can  determine  as  soon  as 
possible  the  state's  role  in  resolving  those 
issues. 

Your  knowledge  should  come  in  par- 
ticularly handy  in  such  areas  as  health 
facilities,  cost  containment,  long-term 
care,  alternatives  to  institutional  long- 
term  care  and  public  attitudes  toward  pre- 
ventive health  care. 

The  issue  of  health  care  costs  has 
(Continued  on  page  2) 
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escaped    solution    so    far.    And  the 
consequences  are  expensive  both  in  terms 
of  public  and  personal  pocketbooks.  As 
columnist  Louis  Rukeyser  puts  it:  "That 
medical  costs  have  risen  feverishly  sticks 
out  like  a  bandaged  thumb." 
Personal  health  care  expenditures 
in  the  U.S.  have  risen  from  $42 
billion  in  1965  to  $247  billion  in 
1980.    Rukeyser    says    that  if 
present   trends   continue,  the 
figures  would  rise  to  $821  billion 
by  1990. 

The  list  of  proposed  solutions  has 
ranged  from  re-evaluating  the  admin- 
istration of  health  insurance  to  instituting 
a  variety  of  additional  regulations.  But 
government  controls  have  yet  to  stem 
the  tide  of  rising  health  care  costs.  As  long 
as  government  financing  plays  a  significant 
role  in  health  care  financing,  regulatory 
programs  are  needed  to  control  public 
funding  increases  that  result  from  cost 
escalation.  But  regulatory  programs 
should  be  minimal. 

Alternatives  to  public  regulation  of  cost 
increases  must  be  examined.  The 
ingenuity  and  competitive  nature  of 
private  enterprise  should  be  allov/ed  a 
crack  at  the  cost  containment  issue. 
Rukeyser,  for  instance,  calls  "hard- 
nosed"  hospital  management  companies 
some  of  "Wall  Street's  brightest  stars" 
over  the  past  three  years.  Some  attribute 
their  rise  to  the  grovy/ing  recognition  that, 
with  or  without  federally  mandated  cost- 
controls,  the  recent  trend  toward 
runaway  health  costs  must  be  controlled. 
Consequently,  private  companies,  whose 
business  is  to  prove  that  decent  medical 
care  and  cost  containment  are  not  incom- 
patible, have  sprung  up  throughout  the 
country. 


The  medical  community  must  be 
involved  in  Montana— and  by  that 
1  mean  the  Montana  Hospital 
Association,  the  Montana  Nursing 
Home  Administration,  the 
Montana  Nurses  Association,  the 
Montana  Pharmaceutical  Asso- 
elation,  and  the  Montana  Medical 
Association. 

State  government  should  enlist  the 
assistance  of  Montana  physicians  and 
convince  them  to  take  a  leadership  role  in 
controlling  costs.  According  to  the 
"Journal  of  the  American  Medical 
Association,"  physicians  generate  an 
estimated  80  percent  of  all  health  care 
expenditures.  Programs  to  involve  the 
medical  community  in  cost  containment 
should  be  based  on  incentives  and 
education,  not  punitive  and  regulatory 
measures. 

I  would  like  SHCC  to  discuss  ways  in 
which  to  involve  the  medical  community 
in  an  advisory  role,  through  educational 
programs  on  cost  containment  or  through 
other  alternatives  yet  to  be  discovered. 

Dr.  Drynan  has  already  proven  the 
value  of  asking  advice  from  physicians  with 
his  work  with  the  Montana  Medical 
Association  in  regard  to  the  maternal  and 


The  Statewide  Health  Coordinating 
Council  met  June  30  in  Helena  to  address 
the  various  issues  raised  by  Governor  Ted 
Schwinden  regarding  health  priorities  and 
policies,  and  cost  containment  in  health 
care. 

SHCC  will  sponsor  a  two-day  health 
conference   this   fall,   at   which  health 


child  health  care  block  grants. 
The  area  of  preventive  health 
care  and  health  promotion  must 
also  be  explored.  I  guess  the  new 
term  for  it  is  "wellness."  We  must 
determine  how  to  maximize  our 
preventive  health  care  dollars  at  a 
time  of  limited  funding. 
Should  we  continue  to  use  government 
funding  to  promote  preventive  health 
programs,  or  should  we  begin  to  integrate 
those  responsibilities  with  health  care 
systems  that  already  exist  within  the 
community?    Employers,    unions,  farm 
organizations,    hospitals    and  doctors' 
offices  are  becoming  increasingly  involved 
in    health    care    promotion.  Perhaps 
government  health  care  programs  should 
be  integrated  with  them. 

As  long  as  rural  Americans  are  still 
dying  because  they  can't  withstand  an  80- 
mile  trip  to  their  nearest  hospital,  the 
saving  of  human  life  must  be  our  top 
priority.  Montanans  must  decide  how 
health  care  dollars  can  best  be  used  to 
make  Montanans  healthy  and  keep  them 
that  way. 

SHCC  must  play  a  more  active  role  in 
these  decisions. 


providers  and  consumers  will  have  an 
opportunity  to  present  their  suggestions 
and  opinions.  Details  are  still  being 
arranged. 

Issues  discussed  at  the  June  meeting 
that  will  be  on  the  conference  agenda 
include  budget  requirements,  facility 
needs,  health  promotion  and  disease  pre- 
vention, and  cost  containment. 

Following  the  conference,  SHCC 
hopes  to  develop  some  firm  policy 
recommendations  to  present  to  the 
Governor  to  enhance  health  care 
throughout  the  state  at  a  cost  Montanans 
can  afford. 

SHCC  members  are  J.  Melvin  Williams, 
Laurel,  chairman;  Faust  Alvarez,  M.D., 
Helena;  Morris  Billehus,  Scobey;  Larry 
Bonderud,  O.D.,  Shelby;  Frank  W. 
Caldwell,  Fort  Harrison;  Philip 
Catalfomo,  Ph.D.,  Missoula;  Crystal  Day, 
R.N.,  Miles  City;  Sharon  Dieziger,  R.N., 
Great  Falls;  Charles  E.  Fisher,  Babb; 
Rudyard  B.  Goode,  Missoula;  Kyle 
Hopstad,  Glasgow;  Jean  Hough,  Broadus; 
Frank  Lane,  Miles  City;  Mark  B.  Listerud, 
M.D.,  Wolf  Point;  Ray  M.  Lynch,  Dillon; 
Marjorie  Matheson,  Conrad;  John  St. 
Jermain,  Great  Falls;  Fred  Van 
Valkenburg,  Missoula;  and  Ada  Weeding, 
Jordan. 
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Council  Plans  Fall  Conference 
On  Wide  Range  of  Health  Issues 


Evaluation  Models  Now  Available 
On  Six  Public  Health  Programs 


Fluoridation  Might 
Be  Out  in  14  Towns 

Fourteen  Montana  towns  might  have  to 
discontinue  fluoridation  of  their  water 
supplies  in  the  near  future  because  of  a 
severe  shortage  of  the  two  chemicals  most 
widely  used  in  water  fluoridation. 

"We  still  don't  know  how  this  shortage 
will  impact  our  campaign  to  reduce  tooth 
decay  in  Montana,"  stated  Dr.  William 
Haggberg,  who  manages  the  health 
education  and  dental  program  for  the 
Montana  Department  of  Health  and 
Environmental  Sciences. 

Haggberg  said  his  staff  and  the  water 
quality  bureau  are  working  to  devise  ways 
to  minimize  adverse  effects  of  the  shortage. 

State  dental  health  directors  and  water 
supply  engineers  were  alerted  recently  by 
the  national  Centers  for  Disease  Control 
that  a  slump  in  the  fertilizer  industry  has 
resulted  in  reduced  supplies  of  sodium  silica 
fluoride  and  hydrofluosilic  acid,  byproducts 
of  phosphate  fertilizers. 

CDC  officials  said  producers  estimate  the 
shortage  could  last  from  four  months  to 
more  than  a  year,  depending  on  how  the 
economy  affects  the  demand  for  fertilizer. 


By  Susan  Plath 
Missoula  City-County 
Health  Department 

Throughout  the  nation,  massive  federal 
cutbacks  in  health  services  money, 
including  impacts  from  block  grants,  the 
"new  federalism,"  and  Reaganomics  have 
left  the  nation  facing  major  reductions  in 
service. 

Administrators  dealing  with  this 
dilemma  need  to  decide  how  they  can 
maximize  available  funds.  Useful 
management  information  is  needed  to 
make  necessary  adaptations  in  public 
health  programs  in  a  positive,  orderly 
manner. 

In  1979,  the  health  planning  and 
resource  development  bureau  of  the 
Montana  Department  of  Health  and 
Environmental  Sciences  awarded  the 
Missoula  City-County  Health  Department 
a  two-year  grant  to  develop,  test,  and 


disseminate  evaluation  models  at  the  local 
level. 

These  models  were  designed: 

1)  Communicable  disease 

2)  Sexually  transmitted  disease 
(gonorrhea  only) 

3)  Prenatal  education 

4)  Home  health 

5)  Licensed  food  establishment 
(food  service  only) 

6)  Subdivision  review 

These  areas  represent  a  major  focus  of 
personnel,  time  and  money. 

Extrapolation  of  methodologies  to 
other  programs  is  possible. 

Each  model  was  designed  for  use  by 
local  and  state  health  departments  in 
making  future  resource  allocation 
decisions  and  providing  methodologies  for 
quality  control,  program  effectiveness, 
program  costs,  and  client  satisfaction. 

Since  the  project  was  designed  specif- 
ically to  produce  management  data  for 
public  health  agencies,  local  and  state 
personnel  were  consulted  continuously 
over  the  two-year  period.  National 
experts  also  had  an  impact  on  the 
direction  taken  on  methodologies 
developed  for  the  project. 

The  models  were  tested  for  a  minimum 
of  one  year,  and  if  methodologies  proved 
impractical  or  cost  prohibitive,  they  were 
changed. 

Mid-level  managers  and  clerical 
personnel  can  conduct  the  method- 
ologies, instead  of  separate  evaluation 
staff.  Each  model  contains  at  least  four 
evaluation  methods,  allowing  managers  to 
pick  and  choose  according  to  their  special- 
ized informational  needs. 

The  models  are  in  easy-to-follow  users' 
guides,  which  are  like  cookbooks— they 
contain  evaluation  methodologies,  initial 
test  results,  and  questionnaires  or  other 
support  documents  needed  to  conduct  a 
public  health  program  evaluation  from 
scratch. 

The  content  and  format  for  each  of  the 
six  evaluations  is  similar,  allowing  admin- 
istrators to  adapt  ideas  to  other 
programs. 

If  you  are  interested  in  obtaining  a  copy 
of  one  or  more  models,  contact  the 
Missoula  City-County  Health  Depart- 
ment. 301  W.  Alder,  Missoula.  MT  59802 
(telephone  721-5700,  extension  376);  or 
the  Montana  Department  of  Health  and 
Environmental  Sciences.  Library. 
Cogswell  Building.  Capitol  Station. 
Helena,  MT  59620  (449-3  I  2 1 ).  or  Harold 
Chambers,  Montana  State  Library.  930  E. 
Lyndale,  Helena.  MT  59620  (449-3004). 


Health  Events  Calendar 


usite 

Event 

Location 

Sponsors 

July 

25-31 

Camp  Diamont  for 

Bozeman, 

ADA,  Mont. 

Diabetic  Children 

Hyalite  Canyon 

Affiliate 

August 

21 

Diabetes  Update 

Big  Sky 

ADA,  Mont. 

for  Professionals 

Affiliate 

23-25 

National  Indian  Council 

Reno,  NV 

NIC  on  Aging 

on  Aging 

25-27 

Accounting  for  Federal 

Denver,  Hilton 

Center  for  Public 

Grants  &  Contracts 

Management 

September 

9-1  1 

Adult  &  Pediatric  Chest 

Bigfork 

ALA  of  Montana 

Disease 

9-1  1 

Flathead  Pulmonary 

Bigfork 

ALA  of  Montana 

Conference 

lO-l  1 

Advanced  Trauma  Life 

Great  Falls 

American  College 

Support  (physicians  only) 

of  Surgeons,  MMA, 

MSU,  DHES 

27-29 

Accounting  for  Federal 

Anaheim,  CA 

Center  for  Public 

Grants  &  Contracts 

Disneyland 

Management 

30/1-2 

Montana  Medical 

Great  Falls 

MMA 

Association  Annual 

Meeting 

October 

2 

Diabetes  Seminar 

Great  Falls 

ADA.  Mont. 

Affiliate 

6-8 

MT  Nurses'  Association 

Missoula 

MNA 

Annual  Convention 

14-16 

Montana  L.P.N. 

Sidney 

MLPNA 

Association 

25-27 

Accounting  for  Federal 

Seattle,  Hilton 

Center  for  Public 

Grants  &  Contracts 

Management 

Mangold  Award 
Presented 
To  Sloulin 

The  prestigious  Walter  S.  Mangold 
Award  for  outstanding  contribution  to 
the  professional  advancement  of  the 
sanitarian  was  presented  to  Vernon  E. 
Sloulin  by  the  National  Environmental 
Health  Association  during  the  annual  con- 
ference in  New  Orleans  in  June.  Sloulin 
has  been  a  member  of  the  NEHA  since 
1953. 

Sloulin,  food  and  consumer  safety 
bureau  chief  of  the  Department  of  Health 
and  Environmental  Sciences  since  1972, 
also  was  notified  in  June  that  he  has  been 
elected  to  serve  on  the  board  of  directors 
of  the  American  Academy  of  Sanitarians. 

The  Mangold  award  is  given  in  recog- 
nition of  professional  achievements  and 
involvement.  Sloulin  was  active  in 
engineering  and  promoting  the  passage  of 
the  Montana  Sanitarian  Registration  Act, 
and  received  the  first  sanitarian  regis- 
tration certificate  issued  in  the  state.  He 
was  named  as  Montana's  outstanding 
sanitarian  in  1964,  and  received  a  distin- 
guished service  award  in  1976. 

When  Sloulin  started  with  the  depart- 
ment, in  1 952,  there  were  only  eight 
sanitarians  in  the  state.  Due  in  large  part 
to  the  education  and  training  programs 
developed  by  Sloulin,  there  are  now 
approximately  65  sanitarians  working  to 
keep  Montana  a  healthy  place  to  live. 


Vernon  E.  Sloulin,  RS 


Oncogenes  May  Be  Vital  Clue  to  Cancer  Puzzles 


The  discovery,  announced  last 
September  simultaneously  by  three  cancer 
research  centers,  of  oncogenes  (human 
cancer  causing  genes)  may  be  the  vital  clue 
to  unlocking  a  number  of  puzzles  which 
have  eluded  researchers  until  now,  and 
unify  many  strands  of  datajhat  seemed  to 
contradict  each  other. 

The  genes  seem  to  be  specific  for 
certain  kinds  of  tumors,  such  as  human 
bladder  cancer,  lung  and  colon  cancer, 
breast  cancer,  a  nerve  tissue  cancer  and 
one  form  of  leukemia.  Scientists  speculate 


that,  in  their  normal  state,  these 
oncogenes  carefully  regulate  cell  growth 
by  making  proteins  that  set  in  motion  the 
process  that  leads  to  normal  cell  division. 
So  far,  there  is  no  evidence  that  the 
growth  protein  itself  is  any  different  in 
cancer  cells  and  normal  cells.  The  only 
change  seems  to  be  that  it  is  produced  in 
far  greater  quantity  in  cancer  cells. 

Three  other  studies  undertaken 
recently  show  promise  of  reducing  cancer 
incidence,  or  improving  treatment. 

The  National  Academy  of  Sciences 


Immunization  Initiative  Scores 


The  childhood  immunization  initiative, 
begun  April,  1977,  by  the  U.S.  Depart- 
ment of  Health  and  Human  Services,  has 
resulted  in  a  dramatic  decrease  in  vaccine- 
preventable  diseases  nationwide. 

According  to  Rick  Nelson,  immuni- 
zation coordinator  for  the  Montana 
Department  of  Health  and  Environmental 
Sciences,  the  state  school  immunization 
law,  which  has  been  in  effect  for  two 
years,  has  resulted  in  Montana  school 
children  reaching  90  percent  immuni- 
zation level  against  the  seven  immunizable 
childhood  diseases.  Reported  incidences 


of  these  diseases  are  the  lowest  in  the 
state's  history. 

The  Department  of  Health  and  Human 
Services  reports  immunization  levels  of 
children  entering  school  for  the  first  time 
in  the  fall  of  1980  were  96  percent  for 
measles,  rubella,  diphtheria,  whooping 
cough  and  tetanus;  95  percent  for  polio, 
and  92  percent  for  mumps.  Disease 
incidences  are  at  or  near  record  lows. 

The  next  target  for  the  immunization 
initiative  is  to  eliminate  indigenous  measles 
from  the  United  States  by  this  fall. 


announced  evidence  suggesting  the 
consumption  of  foods  containing  high 
saturated  or  unsaturated  fat  content;  salt- 
cured,  salt-pickled  and  smoked  foods;  and 
excessive  consumption  of  alcohol  may 
increase  the  risk  of  cancer. 

Cancer  specialists  at  the  Massachusetts 
General  Hospital  report  promising  results 
from  aiming  high  doses  of  radiation 
directly  at  spreading  tumors  while  the 
growths  are  exposed  during  surgery.  The 
treatment,  called  intraoperative  radiation 
therapy,  allows  doctors  to  use  enough 
radiation  to  kill  the  cancer  without 
damaging  nearby  organs. 

Researchers  at  Roger  Williams  General 
Hospital  and  Brown  University  in 
Providence,  R.I.,  have  found  a  way  to 
mass-produce  monoclonal  antibodies 
which  have  been  successfully  used  to  fight 
some  types  of  cancer,  mainly  leukemia 
and  lymphoma.  The  new  method  involves 
growing  the  substances  on  outer  surfaces 
of  tiny  hollow  tubes.  Although  the 
method  is  far  from  being  perfected,  it 
offers  promise  of  producing  the 
antibodies  a  thousand  times  faster  than 
was  previously  possible. 


Strokes  Linked 

With  Quick 
Neck  Movement 

A  simple,  quick  movement  of  the  neck 
can  cause  a  stroke,  according  to  neuro- 
surgeons who  warn  that  wrestling,  yoga, 
whiplash  and  manipulation  by  a  chiro- 
practor are  among  the  possible  causes  of 
such  dangerous  movements. 

Manipulative  therapy— the  kind  used  by 
chiropractors,  some  osteopathic 
physicians  and  a  few  physical  therapists — 
is  the  most  common  cause  of  .this  type  of 
stroke,  says  Dr.  James  T.  Robertson. 

Robertson,  chairman  of  the  University 
of  Tennessee  department  of  neuro- 
surgery, addressed  a  seminar  sponsored 
by  the  American  Heart  Association  and 
his  remarks  were  reported  from  New 
York  by  the  Newhouse  News  Service. 

A  member  of  the  board  of  governors 
of  the  American  Association  of  Chiro- 
practors, Dr.  Louis  Spartelli,  disagrees 
with  Robertson's  research. 

Robertson  claims  the  injury  has  been 
associated  with  wrestling,  yoga  and 
archery,  and  even  has  been  reported  in 
persons  who  simply  turned  their  heads 
sharply  while  driving  and  "in  individuals 
painting  overhead  with  the  neck  in 
extension." 

Strokes  linked  to  sharp  neck  move- 
ments are  "most  commonly  due  to  injury 
of  the  vertebral  artery  at  the  upper  base 
of  the  neck,"  Robertson  says,  or 
sometimes  to  damage  of  the  carotid 
artery,  which  runs  along  the  side  of  the 
neck. 

The  number  of  such  strokes  still  isn't 
known  for  certain,  but  a  1 98 1  mail  survey 
of  physicians,  conducted  by  the  stroke 
council  of  the  American  Heart 
Association,  provides  a  clue. 

Some  380  physicians  replied  to  the 
survey,  and,  of  those,  I  39  reported  cases 
of  stroke  following  neck  manipulation.  Of 
the  359  total  cases  reported,  253  patients 
either  never  fully  recovered  or  died  as  a 
result  of  the  stroke. 

Five  times  more  of  the  reported 
strokes  were  caused  by  damage  to  the 
vertebral  artery  than  were  attributed  to 
any  other  form  of  injury. 

Robertson  says,  "This  data  would 
suggest  that  stroke  syndromes  as  a  result 
of  cervical  (neck)  manipulation  are 
probably  more  common  than  heretofore 
recognized.  However,  the  exact 
incidence  remains  unknown." 


TRAINING  . . .  John  E.  Afden  (above), 
who  works  with  the  U.S.  Public 
Health  Service  at  the  Indian  Health 
Center  in  Poplar,  was  a  featured 
speaker  at  a  wide-ranging  training 
conference  in  Helena  on  a  special 
supplemental  food  program  which 
serves  women,  infants  and  children. 
Shannon  Holman  (ri^ht),  Miles  City, 
enjoys  a  break  during  one  of  the 
workshops  with  a  nutritious  bite  of 
watermelon;  and,  LaVon  Vandiver, 
Missoula,  and  Mary  Ellen  Holverson, 
Helena,  (below)  discuss  some  knotty 
problems  about  the  proper  admin- 
istration of  the  program.  The 
conference  was  sponsored  by  the 
Montana  Department  of  Health  and 
Environmental  Sciences  through  the 
nutritions  programs  of  the  health 
services  division.  (Photos  by  Liz  Fee) 


NOTICE:  If  you  receive  more  than  one  copy  of  this  publication  (or  any  other 
state  mailing),  please  contact  the  Citizens'  Advocate  Office  (1-800-332-2272). 
That  office  will  inform  the  appropriate  agency  and  the  duplication  will  be 
stopped. 


FDA  Approves  Drug  to  Aid 
In  Managing  Genital  Herpes 


The  U.S.  Food  and  Drug  Administration 
announced  approval  of  the  first  drug  to 
help  manage  genital  herpes,  a  disease 
affecting  I  5  to  20  million  Americans. 

The  new  product,  acyclovir  ointment, 
has  been  shown  in  tests  to  shorten  the 
episodes  of  the  disease,  although  not  cure 
it. 

The  FDA  commissioner.  Dr.  Arthur 
Hull  Hayes  Jr.,  said,  "This  drug  is  not  a 
cure  for  herpes  virus  infections,  but  its 
approval  does  represent  a  step  forward  in 
treating  a  plaguing  problem  for  which 
there  has  been  no  treatment." 

The  ointment  will  be  marketed  under 
the  trade  name  Zovirax  by  the  Burroughs 
Wellcome  Co.,  Research  Triangle  Park, 
NC. 

The  two  most  common  herpes  viruses 
are  called  herpes  simplex  Type  I  and  Type 

Drug  Approved 
For  Treatment 
Of  Cystic  Acne 

The  federal  Food  and  Drug  Admin- 
istration recently  approved  a  new  pre- 
scription drug  capsule  for  the  treatment 
of  cystic  acne,  the  most  severe  and 
disfiguring  form  of  acne. 

The  drug,  1 3-cis  retinoic  acid,  also 
known  as  isotretinoin,  is  a  derivative  of 
vitamin  A. 

About  350,000  people  in  the  United 
States  suffer  from  cystic  acne,  which  is  a 
chronic  disorder  of  the  oil  glands,  and 
usually  causes  deep  pitting  and  scarring  on 
the  face,  neck  and/or  back. 

The  drug  will  be  marketed  by  Hoffman- 
La  Roche,  Inc.,  under  the  brand  name 
Accutane,  and  is  intended  for  use  in 
treating  severe  cases  which  have  been 
unresponsive  to  any  other  form  of 
therapy. 

Clinical  trials  of  the  drug  began  in  the 
mid-1970s,  and  healing  of  facial  lesions 
occurred  in  approximately  75  percent  of 
those  treated.  The  treatment  requires 
eight  weeks,  followed  by  another  eight 
weeks,  if  necessary,  after  a  rest  period  of 
eight  weeks.  Many  patients  continued  to 
improve  after  the  medication  was 
discontinued. 

Accutane  is  not  intended  for  use  in 
treating  common,  uncomplicated  acne. 

The  most  common  adverse  reaction  to 
the  drug  is  severe  drying  and  chapping  of 
the  lips.  Approximately  one-fourth  of 
patients  treated  had  an  elevation  of  serum 
triglycerides,  and  a  few  had  elevated 
cholesterol  levels. 


2.  Type  I  mainly  causes  cold  sores.  Type 
2  is  the  major  cause  of  genital  herpes  and 
is  usually  transmitted  through  sexual 
contact. 

In  studies  of  the  drug,  female  patients 
with  initial  infections  of  genital  herpes  had 
speedier  healing  of  sores  and  reduced 
virus  growth.  There  was,  however,  no 
significant  decrease  in  the  pain  associated 
with  the  disease  in  women. 

In  men  taking  the  drug  for  initial 
infections,  the  studies  showed  a  significant 
decrease  in  the  healing  time  of  sores  and 
in  the  pain  associated  with  the  disease. 

In  both  men  and  women  with  recurrent 
genital  herpes,  however,  acyclovir  did  not 
show  important  benefits. 

Acyclovir  also  is  being  approved  for  use 
in  patients  with  herpes  attacks  resulting 
from  the  suppression  of  their  immune 
systems,  as  in  cancer  chemotherapy.  It 
was  found  to  reduce  significantly  the 
multiplication  of  the  virus  in  these  patients 
and  to  reduce  the  duration  of  the  pain. 

The  United  States  is  the  first  country 
to  approve  the  drug  product  for  herpes. 

Symptoms  of  genital  herpes  usually 
occur  within  two  to  ten  days  after 
exposure  through  sexual  contact.  They 
generally  include  tingling,  itching  and, 
particularly  in  women,  a  painful,  burning 
sensation  during  urination. 

Within  about  one  week,  women  usually 
develop  clusters  of  small,  painful  blisters  in 
the  vagina,  cervix,  urethra,  sometimes  in 
the  anal  area,  and  on  the  external 
genitalia. 

Men  get  similar  sores  on  the  penis  and 
sometimes  on  the  buttocks. 

Both  women  and  men  might  have 
fever,  swollen  lymph  glands  in  the  groin, 
back  pain,  stiff  neck  and  headaches. 

It  is  not  known  what  causes  recur- 
rences of  Type  2  herpes,  but  some  victims 
suffer  new  attacks  frequently  after  the 
first  infection  while  others  rarely  or  never 
have  subsequent  attacks. 


Because  the  use  of  salicylates  has  been 
associated  with  the  incidence  of  Reye 
syndrome,  the  U.S.  Surgeon  General 
advises  against  the  use  of  salicylate  and 
medicine  containing  it,  such  as  aspirin,  for 
children  with  influenza,  chickenpox  or 
other  viral  infections. 


Laser  Light 
Treatment 
To  Save  Eyes 

A  laser  light  treatment  for  a  leading 
cause  of  blindness  is  so  effective  that  eye 
doctors  are  being  urged  to  adopt  it  right 
away  to  save  possibly  13,000  older 
Americans  from  losing  their  sight  in  the 
next  year. 

The  National  Eye  Institute  report  said 
that  would  mean  the  expected  nationwide 
incidence  of  blindness  can  be  reduced  by 
almost  14  percent  over  the  next  year. 

Dr.  Carl  Kupfer,  director  of  the 
institute,  said  a  five-year  comparison  test 
of  the  technique  with  more  than  200 
patients  at  I  2  medical  centers  has  been 
cut  short  after  three  years  because  the 
method  is  so  effective. 

The  results  of  the  study  are  to  be 
published  soon  in  a  medical  journal,  but,  in 
an  unusual  move,  advance  copies  of  the 
study  have  been  sent  to  every  eye 
specialist  in  the  country  so  those  capable 
of  performing  the  treatment  may  start  as 
soon  as  possible,  Kupfer  said. 

Dr.  Stuart  L.  Fine  of  Johns  Hopkins 
Medical  Institutions  in  Baltimore,  where 
the  government-funded  study  was 
coordinated,  said  laser  treatment  stopped 
blindness  in  up  to  70  percent  of  the  cases 
if  used  in  the  early  stages  of  the  disease, 
known  as  senile  macular  degeneration — 
and  the  leading  cause  of  blindness  in 
people  over  age  50. 

By  comparison,  he  said,  60  percent  of 
the  untreated  eyes  lost  most  of  their 
vision,  while  only  25  percent  of  treated 
eyes  had  such  a  serious  outcome. 

The  intense  light  beam  sealed  off 
abnormal  bleeding  that  is  characteristic  of 
the  degenerative  disease,  which  mostly 
afflicts  older  people.  Coagulating  these 
leaks  slows  the  progress  of  the  disease  but 
does  not  cure  it,  doctors  say. 

The  disease  affects  the  macula,  a  small 
part  of  the  retina  along  the  back  of  the 
eyeball.  The  retina  contains  light-sensitive 
nerve  tissue  that  channels  impulses  caused 
by  light  into  the  brain. 

The  macula,  directly  behind  the  pupil  of 
the  eye  near  the  optic  nerve,  degenerates 
with  age  in  some  people  and  they  start 
losing  vision.  In  about  I  5  percent  of  these 
cases,  blood  vessels  emerge  near  the 
macula  and  leak  blood  that  speeds 
blindness.  Fine  said.  It  is  this  condition  that 
the  laser  is  used  to  treat. 


Health  Hazards 
Of  High  Nitrate 
In  Water  Told 

by  Elizabeth  Veign,  RN,  MN 
Family  Nurse  Practitioner, 
Great  Falls 

High  nitrate  concentrations  in  drinking 
water  are  a  public  health  concern  due  to 
their  association  with  infantile 
methemoglobinemia. 

In  1945,  Comly  first  clinically  recog- 
nized and  reported  methemoglobinemia  in 
infants  was  related  to  an  intake  of  water 
with  high  nitrate  concentrations.  Since 
1945,  the  U.S.  Public  Health  Service  has 
recommended  a  drinking  water  standard 
of  1 0  mg/L  of  nitrate  nitrogen  in  order  to 
prevent  methemoglobinemia. 

Development  of  methemoglobinemia 
from  high  nitrates  in  drinking  water  is 
dependent  upon  the  bacterial  conversion 
of  nitrate  to  nitrite  prior  to  or  after 
ingestion,  and  it  is  confined  almost 
exclusively  to  infants  less  than  3  months 
of  age.  Infants  of  this  age  have  an 
incompletely  developed  capacity  to 
secrete  gastric  acid,  which  allows  nitrate- 
reducing  bacteria  to  reside  in  the  upper 
digestive  tract  and  convert  nitrate  to 
nitrite. 

The  symptoms  of  methemoglob- 
inemia are  a  grayish-or  brownish- 
blue  coloration,  usually  noticeable 
first  around  the  mouth  and  then 
spreading  to  the  fingers,  toes, 
entire  face,  and  eventually  might 
involve  the  whole  body.  Drowsi- 
ness and  an  increased  respiratory 
rate  might  also  occur. 
Diagnosis  can  be  confirmed  by  demon- 
strating abnormally  high  methemoglobin 
levels  in  the  blood  and  by  a  nitrate  level 
greater  than   10  mg/L  in  the  drinking 
water. 

Geographic  distribution  of  water  with 
high  nitrate  concentrations  is  widespread 
and  there  are  several  sources  of  nitrate 
contamination. 

Runoff  and  leachate  from  areas  of 
intensive  human  activities  are  major 
sources  of  nitrate  contamination  of 
groundwater,  as  are  manure-fertilized 
agricultural  land,  animal  feedlots,  septic 
tanks  and  refuse  dumps. 

Conditions  conducive  to  nitrate 
leaching  occur  (a)  when  infiltration  into 
the  ground  exceeds  water  lost  by  evapor- 
ation and  transpiration,  (b)  where  soils 
have  high  infiltration  rates  or  low  water- 
holding  capacities,  and  (c)  where  irrigation 
is  practiced. 

(One  known  area  in  Montana  with  high 
nitrate  concentrations  in  individual  water 
wells  is  the  Greenfield  irrigation  district 
northwest  of  Great  Falls.) 
Since  nitrate  removal  requires 
sophisticated  treatment  systems 


WHERE  DO  WE  PUT  ALL  THIS  STUFF? . . .  The  reorganization  of  the  health 
services  division  of  the  Montana  Department  of  Health  and  Environmental 
Sciences  meant  a  lot  of  office-shuffling  for  personnel  and  the  usual  confusion 
of  moving  day.  All  of  the  old  bureaus  in  the  division  are  abolished  and 
replaced  by  three  programs.  Dr.  John  S.  Anderson,  division  administrator, 
reports  the  health  education  and  dental  program  will  be  managed  by  Dr. 
William  Haggberg;  community  health  nursing  will  be  directed  by  Judy 
Gedrose,  RN,  MN;  and  Dr.  Sidney  Pratt  will  be  head  of  the  field  health 
services  program.  Yvonne  Sylva  will  be  responsible  for  fiscal  management  of 
the  division.  The  women,  infants  and  children  program  is  combined  with  child 
nutrition. 


that  are  too  expensive  for 
practical  consideration,  the 
following  interventions  can  be 
implemented  if  high  nitrates  are 
found: 

1 )  Infants  under  6  months  of  age 
should  not  be  given  the  water;  they  should 
be  given  bottled  water  and  ready-to-use 
formula. 

2)  A  coordinated  local  public  health 
education  program  should  be  implemented. 

3)  The  water  quality  bureau  of  the 
Montana  Department  of  Health  and 
Environmental  Sciences  should  include  an 
informational  brochure  to  residents 
whose  water  samples  are  found  to  exceed 
1 0  mg/L  nitrate. 

Two  recommendations  are  made  for 
further  investigation  about  nitrates  in 
drinking  water. 

•  A  mapping  of  high  nitrate  in  well- 
water  samples  for  the  state  should  be 
conducted  to  identify  high  risk  areas. 

•  Since  several  animal  studies  have 
indicated  health  problems  from  ingestion 
of  high  nitrates,  there  is  a  need  to  study 
the  long-term  health  implications  of  high 
nitrate  ingestion  by  children  and  adults. 
There  also  is  a  need  to  study  the  effects 
of  high  nitrate  ingestion  during  pregnancy. 


(Studies  of  cattle  fed  high  nitrate  diets 
found  an  inhibition  of  growth  and 
shortening  of  the  median  life  span,  a  signif- 
icant reduction  in  vitamin  A,  an  increased 
abortion  rate,  reproductive  difficulties, 
and  decreased  milk  production.  Nitrite 
when  fed  to  pregnant  rats  was  trans- 
ported across  the  placental  barrier  and 
resulted  in  impaired  growth  of  the  fetus.) 

For  more  information  about  nitrate 
contamination  of  drinking  water,  the 
following  references  are  provided: 

1)  Walther,  K.C.  Nitrates  in  wells  of 
the  Greenfield  irrigation  district.  Fairfield. 
MT.  Department  of  Health  and  Environ- 
mental Sciences,  Water  Quality  Bureau, 
Helena,  MT,  1981. 

2)  American  Academy  of  Pediatrics 
Committee  on  Nutrition,  infant 
methemoglobinemia:  the  role  of  dietary 
nitrate.  Pediatrics,  46,  1970,  475-478. 

3)  Comly,  H.H.  Cyanosis  in  infants 
caused  by  nitrates  in  wellwater.  Journal  of 
American  Medical  Association.  129.  1945, 
I  12-1  16. 

4)  Walton,  G.  Survey  of  literature 
related  to  infant  methemoglobinemia  due 
to  nitrate  contaminated  water.  American 
journal  of  Public  Health.  41.  1951. 
986-996.  . 


The  U.S.  Food  and  Drug  Administration  approved  new  rules  which  will  require  tampon 
manufacturers  to  warn  women  use  of  that  product  is  associated  with  toxic  shock  syndrome. 


Is  Health  a  Lifestyle  Dilemma? 


By  Robert  W.  Moon,  M.P.H. 
Consultant,  Health  Education 
and  Hypertension  Programs 

All  of  us  want  to  be  healthy.  Unfor- 
tunately, many  of  us  do  not  know  how  to 
be  as  healthy  as  possible.  A  high  level  of 
health  is  not  a  matter  of  luck  or  fate.  You 
have  to  work  at  it! 

Health  is  dependent  on  .  .  .  the  environ- 
ment in  which  you  live  and  work  .  .  . 
personal  traits  you  have  inherited  .  .  .  the 
care  you  receive  from  doctors  and 
hospitals  .  .  .  and  personal  behaviors  you 
perform  daily,  without  much  thought. 

We  seem  to  have  a  tendency  to  rely 
too  much  on  doctors  to  keep  us  healthy, 
failing  to  see  the  importance  of  our  own 
actions  in  determining  how  healthy  we  can 
become. 

Lifestyle  is,  without  doubt,  the  most 
important  factor  affecting  health.  In  fact, 
it  is  estimated  that  as  many  as  seven  of  the 
ten  leading  causes  of  death  could  be 
reduced  through  common  sense  changes 
in  lifestyle. 

Here  are  some  simple  suggestions: 

Exercise  regularly.  Almost  everyone 
can  benefit  from  exercise— and  there's 
some  form  of  exercise  almost  everyone 
can  do.  Usually,  as  little  as  I  5-30  minutes 
of  vigorous  exercise  three  times  a  week 
will  help  you  have  a  healthier  heart, 
eliminate  excess  weight,  tone  sagging 
muscles,  and  sleep  better. 

Learn  to  handle  stress.  The  causes 
of  stress  can  be  good  or  bad,  desirable  or 
undesirable  (such  as  a  promotion  on  the 
job  or  the  loss  of  a  spouse).  Properly 
handled,  stress  need  not  be  a  problem. 
But  unhealthy  responses  to  stress— such 


as  driving  too  fast  or  erratically,  drinking 
too  much,  or  prolonged  anger  or  grief- 
can  cause  a  variety  of  physical  and  mental 
problems.  Even  on  a  very  busy  day,  find  a 
few  minutes  to  slow  down  and  relax. 
Talking  over  a  problem  with  someone  you 
trust  often  can  help  you  find  a  satisfactory 
solution. 

Eat  sensibly.  Overweight  individuals 
are  at  greater  risk  for  diabetes,  gall 
bladder  disease,  and  high  blood  pressure. 
So,  it  makes  good  sense  to  maintain 
proper  weight.  Good  eating  habits  also 
mean  holding  down  the  amount  of  fat, 
cholesterol,  sugar  and  salt  in  your  diet.  If 
you  must  snack,  try  fresh  fruits  and 
vegetables. 

Be  safety  conscious.  Think  "safety 
first"  at  home,  at  work,  at  school,  at 
play,  and  on  the  highway.  Buckle  seat 
belts  and  obey  traffic  rules.  Keep  poisons 
and  weapons  out  of  the  reach  of  children, 
and  keep  emergency  numbers  by  your 
telephone. 

Follow  sensible  drinking  habits. 
Alcohol  produces  changes  in  mood  and 
behavior.  Most  people  who  drink  are  able 
to  control  their  intake  of  alcohol  and  to 
avoid  undesired,  and  often  harmful, 
effects.  Heavy,  regular  use  of  alcohol  can 
lead  to  cirrhosis  of  the  liver,  a  leading 
cause  of  death.  Also,  Montana  statistics 
clearly  indicate  that  mixing  drinking  and 
driving  is  often  the  cause  of  fatal  or 
crippling  accidents. 

Avoid  cigarettes.  Cigarette  smoking 
is  the  single  most  important  preventable 
cause  of  illness  and  early  death.  It  is 
especially  risky  for  pregnant  women  and 
their  unborn  babies.  Persons  who  stop 


smoking  reduce  their  risk  of  getting  heart 
disease  and  cancer.  If  you're  a  cigarette 
smoker,  and  you  choose  to  continue 
smoking,  try  decreasing  the  number  of 
cigarettes  you  smoke  and  switch  to  a  low 
tar  and  nicotine  brand. 

As  a  governmental  agency,  it's 
not  our  role  to  dictate  your 
individual  lifestyle.  We  feel  it's 
our  responsibility  to  educate  you 
in  disease  prevention,  to  aggres- 
sively promote  your  good  health, 
and  to  vigorously  protect  you 
against  harmful  substances.  We 
realize  you  cannot  be  asked  to 
assume  the  total  responsibility  for 
learning  and  evaluating  all  you 
need  to  know  to  keep  your 
quality  of  life  and  maintain  your 
health. 

Here's  to  your  good  health! 

The  following  publications  are  available 
at  minimal  charge  from  the  Superintendent 
of  Documents,  Government  Printing 
Office,  Washington,  D.C.: 

Healthy  People:  The  Surgeon  General's 
Report  on  Health  Promotion  and  Disease 
Prevention. 

Nutrition  &  Your  Health:  Dietary 
Guidelines  for  Americans. 

Promoting  Health/Preventive  Disease: 
Objectives  for  the  Nation. 

Strategies  for  Promoting  Health  for 
Specific  Populations. 

Toward  a  Healthy  Community:  A 
Model  Fair. 

Toward  a  Healthy  Community: 
Organizing  Events. 


Public  Information  Office  2nd  Class 

Department  of  Health  and  Postage  Paid 

Environmental  Sciences  !*«cT;IlI 

USPS  637  960 

Helena,  Montana  59620 


3,000  copies  of  this  public  document  were 
published  at  an  estimated  cost  of  $.10  per 
copy,  for  a  total  cost  of  $309.65,  which 
includes  $234.65  for  printing  and  $75.00  for 
distribution. 
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